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Summary

What is already known on this topic?

Obesity risk increases with time spent in the United States, and time spent
in the United States is negatively associated with diet quality and posit-
ively associated with energy intake and consumption of pre-prepared or
processed foods.

What is added by this report?

An understudied but potentially important mechanism to explain the
change in eating behaviors of immigrants and their offspring is change in
time spent in meal preparation and consumption. We present data on im-
migrant status by nativity, citizenship, race/ethnicity, and length of resid-
ence in the United States.

What are the implications for public health practice?

Immigrants may be shifting time toward eating behaviors characterized by
less time spent food shopping, preparing meals, and food consumption as
a primary activity and more time spent eating while engaged in other activ-
ities such as watching television. Public health policy and programs should
address the negative impact that acculturation may have on eating behavi-
ors.

Abstract

Introduction
Time spent eating is associated with obesity and diet-related dis-
eases. We examined the association between time adults spent eat-
ing, immigrant status, race/ethnicity, and race/ethnicity among
adults in the United States.

Methods
We used multivariate linear regression to analyze a cross-
sectional, nationally representative sample of respondents aged 19
years or older (N = 192,486) from the 2016 American Time Use
Survey. The outcome measures were time spent per day on
primary eating and drinking and secondary eating. The predictors
were immigrant status, race/ethnicity, and years spent living in the
United States.

Results
Multivariate adjusted minutes per day spent on primary eating and
drinking were 66.4 for noncitizens, 66.5 for naturalized citizens,
and 60.1 for US-born individuals. Multivariate adjusted minutes
per day spent on secondary eating were 11.1 for noncitizens, 12.2
for naturalized citizens, and 12.9 for US-born individuals. Minutes
per day spent on primary eating and drinking for immigrants by
length of residence in the United States was 69.7 minutes for 5
years or less of residence, 67.9 minutes for 6 to 10 years of  resid-
ence, 63.6 minutes for 11 to 15 years of residence, and 63.6
minutes for more than 15 years of residence. Minutes per day
spent on secondary eating for immigrants by length of residence
was 5.5 minutes for 5 years or less of residence, 9.7 minutes for 6
to 10 years of residence, 8.4 minutes for 11 to 15 years of resid-
ence, and 12.6 minutes for more than 15 years of residence.

Conclusion
Time spent eating varied by immigrant status and length of resid-
ence in the United States.

Introduction
Time spent eating is associated with obesity and diet-related dis-
eases (1,2). An emerging literature suggests several likely path-
ways in which time spent preparing and eating meals and snacks
affects diet quality and energy intake (3–5). Meals prepared in the
home from scratch tend to have fewer calories and to be generally
more nutritious than processed foods and food eaten away from
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home (eg, restaurant meals) (6–9). The context in which meals are
eaten also matters. Eating while engaging in sedentary behavior
such as television viewing has been linked to higher calorie con-
sumption and weight gain (10,11).

Collectively, data from time use diaries suggest a trend over time
toward more pre-prepared or semi-prepared foods and less time
eating and drinking but that the association is modified by demo-
graphic characteristics, such as race/ethnicity (3–5,12). Racial/eth-
nic disparities in obesity have been linked to time used in meal
preparation, food consumption, and snacking during sedentary be-
havior (13–15). Evidence from intervention studies suggests that
culturally tailored approaches are more effective at improving nu-
trition behaviors and improved health outcomes (13–15).

Obesity risk increases with acculturation and time spent in the
United States (16). Although the dietary patterns of immigrants
are nuanced and vary by subgroup, studies have generally found
that acculturation and time spent in the United States are negat-
ively associated with diet quality and positively associated with
energy intake and consumption of processed foods (17–22). Much
of the literature investigating the link between acculturation, diet,
and obesity has focused on the roles of obesogenic environments
(22). An understudied but possible mechanism to explain the
change in diets of immigrants and their offspring during the accul-
turation process and in increasing time spent in the United States
is changes in meal preparation and consumption patterns (23,24).
Specifically, immigrants may shift toward patterns characterized
by less time spent with meal preparation of fresh foods and faster
consumption times from pre-prepared or processed foods (25–27).

Our objective was to understand the association between time
spent eating, immigrant status, and race/ethnicity among adults in
the United States. Time spent eating was defined by primary eat-
ing and drinking, and secondary eating. Primary eating time was
defined as time spent on shopping, meal preparation, and con-
sumption of food as the primary activity. Secondary eating was
defined as time spent eating while engaged in another activity,
such as a sedentary behavior like watching television. Based on
the literature of obesity, food behavior, and time use, we hypothes-
ized that acculturation of immigrants would be negatively associ-
ated with primary eating time and positively associated with sec-
ondary eating time. We also hypothesized that we would find dif-
ferences in eating time by immigrant status and race/ethnicity.

Methods
We used cross-sectional, nationally representative data from the
2016 American Time Use Survey (ATUS) provided by the Uni-
versity of Minnesota’s Integrated Public Use Microdata Series
(28). ATUS is a time diary telephone survey of the United States

that asks 1 noninstitutionalized respondent aged 15 years or older
from each sampled household to provide detailed information on
the time spent on various activities in a 24-hour period from 4:00
AM the day before the interview to 4:00 AM of the interview day.
The ATUS sample is drawn from households that completed the
Current Population Survey interview fielded by the US Census
Bureau; data include time diary, demographic, labor force particip-
ation, and household information. More details about ATUS, in-
cluding the user’s guide, questionnaire, and list of published re-
search papers, can be found on the US Bureau of Labor Statistics
website (28).

We used the most recent data available from the ATUS Eating and
Health Module, which is collected periodically and sponsored by
the Economic Research Service of the US Department of Agricul-
ture (28). The Eating and Health Module adds supplemental ques-
tions to ATUS such as time spent eating and drinking, grocery
shopping and fast food purchase, meal preparation, food suffi-
ciency, food assistance, height, weight, general health, and exer-
cise. Sample weights supplied by the US Census Bureau and ap-
plied to the individual ATUS and Eating and Health Module re-
spondent data produced nationally representative estimates for an
average day in 2016. After listwise deletion of 6,356 respondents
with missing data, the final analytic sample size was 192,486
adults aged 19 years or older with complete information on all
study variables.

The outcome measures were time spent per day in primary eating
and drinking and time spent per day in secondary eating measured
in minutes. Generally, primary eating and drinking time is the total
amount of time during the diary day that the respondent spent in
primary eating and drinking, which includes shopping, meal pre-
paration, and meal consumption (1–5). This variable is calculated
by summing the amount of time in minutes the respondent spent in
eating and drinking as a primary activity. Secondary eating is eat-
ing that occurred during a primary activity and is calculated as the
sum of all time in minutes during the diary day that the respond-
ent spent in secondary eating. The specific question text for
primary and secondary eating was as follows: “We’re interested in
finding out more about how people fit meals and snacks into their
schedules. Yesterday, you reported eating or drinking between [fill
in times from respondent’s time diary]. Were there any other times
you were eating yesterday — for example, while you were doing
something else? About how long would you say you were eating
while you were [fill in activity]?” (28) The continuous measure-
ment for these outcomes was truncated at 121 minutes per day to
normalize the distribution.

The predictor variables were immigrant status, which was derived
from nativity status and citizenship status (born in the United
States, naturalized citizen, noncitizen), years spent living in the
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United States (0–5, 6–10, 11–15, >15 years), and race/ethnicity
(White non-Hispanic, Hispanic, Black non-Hispanic, Asian non-
Hispanic, other race/ethnicity). Control variables were age (19–25,
26–44, 45–64, 65–85), sex (male, female), marital status (cur-
rently married, previously married, never married), presence of
children younger than 18 years in the household (yes, no), immig-
rant status (US born, naturalized citizen, noncitizen), education
(less than high school, high school diploma, some college/asso-
ciate’s degree, bachelor’s degree, graduate degree), employment
status (employed, not employed), family income (<$20,000;
$20,000–$39,999;  $40,000–$74,999;  $75,000–$149,999;
≥$150,000), residence in a metropolitan area (yes, no), region of
country residence (Northeast, Midwest, South, West), and per-
ceived health (excellent/very good/good, fair/poor).

We used multivariate linear regression models because the out-
come measure was measured continuously as minutes per day. We
calculated the predicted average number of minutes spent per day
in primary and secondary eating by immigrant status and race/eth-
nicity. All analyses were conducted using Stata version 16 (Stata-
Corp LLC) and accounted for survey weights and complex survey
design to produce nationally representative estimates. We set 2-
sided significance at P < .05.

Results
Overall, 84.5% of the sample was born in the United States, 7.5%
were naturalized citizens, and 8.0% were noncitizens (Table 1).
Compared with US-born respondents, there was a lower propor-
tion of naturalized citizens aged 19–25 (5.2%) and a greater pro-
portion of naturalized citizens aged 45–64 (43.8%). Compared
with US-born respondents, there was a lower proportion of noncit-
izens aged 19–25 (8.8%), 45–64 (25.0%), and 65–85 (5.8%) but
nearly double the proportion of adult noncitizens aged 26–44
(60.4%). We found no significant sex differences by immigrant
status.

We found differences in the proportion of racial/ethnic identifica-
tion by immigrant status. Among US-born respondents, 77.3% re-
ported their race/ethnicity as White, non-Hispanic; 9.0% reported
Hispanic ethnicity; 10.8% reported their race/ethnicity as Black,
non-Hispanic; 1.1% reported their race/ethnicity as Asian, non-
Hispanic; and 1.7% reported their race/ethnicity as other non-
Hispanic race/ethnicity. Among naturalized citizens, 24.8% repor-
ted their race/ethnicity as White, non-Hispanic; 36.9% reported
Hispanic ethnicity; 15.9% reported their race/ethnicity as Black,
non-Hispanic; 21.5% reported their race/ethnicity as Asian, non-
Hispanic; and 0.8% reported their race/ethnicity as other non-
Hispanic race/ethnicity. Among noncitizens, 14.5% reported their
race/ethnicity as White, non-Hispanic; 58.8% reported Hispanic

ethnicity; 7.0% reported their race/ethnicity as Black, non-
Hispanic; 18.6% reported their race/ethnicity as Asian, non-
Hispanic; and 1.0% reported their race/ethnicity as other non-
Hispanic race/ethnicity. The average time spent in a day in 2016
on primary eating and drinking was 60.2 minutes for US-born re-
spondents, 67.3 minutes for naturalized citizens, and 64.5 minutes
for noncitizens. (The detailed, unadjusted relationship between the
outcome measures and immigrant status and race/ethnicity are
available on request from the corresponding author.)

Results of multivariate linear regression for primary eating and
drinking and secondary eating time per day indicated that noncit-
izens spent, on average, 66.4 minutes (95% CI, 65.6–67.2) com-
pared with 66.5 minutes (95% CI, 65.5–67.4) for naturalized cit-
izens and 60.1 minutes (95% CI, 59.9–60.3) for US-born respond-
ents (Table 2). We found a significant difference in primary eat-
ing and drinking time between noncitizens and US-born respond-
ents and between naturalized citizens and US-born respondents.
However, we did not find a significant difference between noncit-
izens and naturalized citizens in primary eating and drinking time.
(Full linear regression results for all variables included in the mod-
el are available on request from the corresponding author.)

Although the magnitude varied, the pattern of results for the racial/
ethnic identification of immigrants was consistent across immig-
rant status. Asian non-Hispanic immigrants spent the most time on
primary eating and drinking, followed by immigrants who were
White, non-Hispanic; Hispanic; other non-Hispanic race/ethnicity;
and Black, non-Hispanic. For secondary eating time, noncitizens
spent, on average, 11.1 minutes (95% CI, 10.4–11.8) per day com-
pared with 12.2 minutes (95% CI, 11.6–12.8) for naturalized cit-
izens and 12.9 minutes (95% CI, 12.7–13.0) for US-born respond-
ents. We found a significant difference in secondary eating time
between noncitizens and US-born respondents but found no signi-
ficant difference between noncitizens and naturalized citizens or
between US-born respondents and naturalized citizens. We found
few significant differences by immigrant status and race/ethnicity
for secondary eating time. Among US-born respondents and natur-
alized citizens, Asian non-Hispanic immigrants spent less second-
ary eating time per day than immigrants who reported other non-
Hispanic race/ethnicity. Among noncitizens, we found no signific-
ant differences by race/ethnicity for secondary eating time.

Results from multivariate linear regression indicated that immig-
rants who had lived in the United States 5 years or less spent 69.7
(95% CI, 68.1–71.3) minutes per day in primary eating and drink-
ing time, those who lived in the United States for 6 to 10 years
spent 67.9 (95% CI, 66.4–69.3) minutes, those who lived in the
United States for 11 to 15 years spent 63.6 (95% CI, 62.1–65.1)
minutes, and those who lived in the United States for more than 15
years spent 63.6 (95% CI, 63.0–64.2) minutes (Table 3). There-
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fore, we found a difference of 6 minutes per day between immig-
rants who had lived in the United States 5 years or less and immig-
rants who had lived in the US for at least 15 years, which when as-
sessed cumulatively results in an approximately 180-minute-per-
month difference in primary eating time. For time per day spent in
secondary eating, immigrants who lived in the United States for 5
years or less spent 5.5 (95% CI, 4.8–6.3) minutes, those who lived
in the United States for 6 to 10 years spent 9.7 (95% CI, 8.7–10.7)
minutes, those who lived in the United States for 11 to 15 years
spent 8.4 (95% CI, 7.7–9.1) minutes, and those who lived in the
United States more than 15 years spent 12.6 (95% CI, 12.2–13.1)
minutes. (Full results from the regression analysis are available on
request from the corresponding author.)

Discussion
We examined the association between time spent in primary and
secondary eating and immigrant status, race/ethnicity, and years
lived in the United States and found that noncitizens spent more
time per day in primary eating and less time per day in secondary
eating than US-born individuals. We also found that years lived in
the United States was negatively associated with time spent eating
and drinking. The pattern of results for race/ethnicity and primary
eating time was consistent across immigrant status. Asian non-
Hispanic immigrants spent the most time on primary eating and
drinking, followed by White non-Hispanic, Hispanic, other race/
ethnicity, and Black non-Hispanic respondents. We found limited
significant differences in time spent eating by immigrant status
and race/ethnicity. Naturalized citizens and US-born respondents
who reported their race/ethnicity as Asian, non-Hispanic spent less
time in secondary eating compared with other racial/ethnic immig-
rant groups. However, we found no significant differences to re-
port by race/ethnicity for secondary eating time among noncitizen
immigrants.

Acculturation has been measured by citizenship, language, and
years spent in the United States, all of which are associated with
health behaviors (22–25,29). Moreover, more time spent in the
United States is associated with better access to health care and
lower health care use, which may further exacerbate health dispar-
ities related to acculturation for recently arrived immigrants (30).
Immigrants may adopt mainstream American health behaviors
over time, gradually emulating behaviors of US-born individuals
(16,27,29). For example, a higher number of years living in the
United States among immigrants has been associated with a de-
cline in consumption of healthy foods such as fruits and veget-
ables (23,24,27,29). This decline in consumption has also been
linked to language use in the home, with ethnic groups that speak
mostly English at home consuming more energy-dense, non-
homemade meals compared with groups that speak the language

from their country of origin at home (26). The mounting evidence
suggests that US culture may influence immigrants to adopt un-
healthy behaviors and, by extension, be at greater risk of chronic
disease (16,22,29).

Our study has limitations. Although time diaries have been valid-
ated as a measure for time use and the American Time Use Sur-
vey is widely used as a source of information on how people
spend their time, this measure is limited to a given 24-hour period;
if the time diary was collected at a different point, the activities of
the person surveyed may differ (28). Moreover, time diaries are
cross-sectional, self-reported data rather than directly measured
data of a prospective cohort. ATUS data did not include geograph-
ic identifiers to link them to states and counties, which would have
enabled us to control for state or county characteristics, an import-
ant contextual variable to consider when measuring health effects.
Another limitation is that the data did not include a measure on
language, which is a well-established measure of acculturation. Fi-
nally, the data are a diary of time use rather than a detailed food
diary, which may have been helpful for interpreting the time spent
in primary and secondary eating time.

In conclusion, we found that time spent eating varied by immig-
rant status and length of residence in the United States. We found
limited support for the hypothesis that differences in eating time
by immigrant status and race/ethnicity would exist. Immigrants
may be shifting toward eating behavior that is characterized by
less time spent food shopping, preparing meals, and food con-
sumption as a primary activity and more time spent eating while
engaged in other activities such as watching television. Future re-
search should assess randomized controlled interventions that use
culturally tailored approaches for immigrants to increase time
spent in meal preparation and consumption of freshly prepared
foods and reduce time spent in secondary eating of pre-prepared or
processed foods. Nutrition and diet-related interventions should
tailor interventions by years lived in the United States and the
race/ethnicity of immigrant groups. Public health policy and pro-
grams should address the negative impact that acculturation has on
eating behaviors and the heightened risk for obesity and other diet-
related diseases in the United States.
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Tables

Table 1. Weighted Characteristics of Adults Aged 19 Years or Older (N = 192,486), by Immigrant Status, American Time Use Survey, 2016a

Characteristic

US Born Naturalized Citizen Noncitizen

% (95% CI)

Immigrant status 84.5 (84.3–84.8) 7.5 (7.3–7.7) 8.0 (7.8–8.1)

Age, y

19–25 11.7 (11.4–12.0) 5.2 (4.6–6.0) 8.8 (8.0–9.7)

26–44 31.6 (31.3–31.9) 30.8 (29.8–31.8) 60.4 (59.3–61.5)

45–64 35.2 (34.9–35.5) 43.8 (42.7–44.9) 25.0 (24.1–25.9)

65–85 21.6 (21.3–21.8) 20.2 (19.4–21.0) 5.8 (5.4–6.2)

Sex

Male 43.9 (43.5–44.2) 43.9 (42.8–45.0) 43.4 (42.4–44.5)

Female 56.1 (55.8–56.5) 56.1 (55.0–57.2) 56.6 (55.5–57.6)

Marital status

Never married 25.2 (24.9–25.5) 16.5 (15.6–17.4) 23.0 (22.0–24.0)

Currently married 55.9 (55.5–56.2) 71.8 (70.8–72.8) 66.8 (65.8–67.9)

Previously married 19.0 (18.7–19.2) 11.7 (11.2–12.3) 10.2 (9.7–10.8)

Children younger than 18 years in the household

No 65.4 (65.1–65.7) 54.5 (53.4–55.6) 38.9 (37.9–40.0)

Yes 34.6 (34.3–34.9) 45.5 (44.4–46.6) 61.1 (60.0–62.1)

Race/ethnicity

White, non-Hispanic 77.3 (77.1–77.6) 24.8 (23.9–25.8) 14.5 (13.7–15.4)

Hispanic 9.0 (8.8–9.2) 36.9 (35.9–38.0) 58.8 (57.7–59.9)

Black, non-Hispanic 10.8 (10.6–11.0) 15.9 (15.1–16.8) 7.0 (6.5–7.6)

Asian, non-Hispanic 1.1 (1.0–1.2) 21.5 (20.6–22.4) 18.6 (17.8–19.5)

Other race/ethnicity, non-Hispanic 1.7 (1.6–1.8) 0.8 (0.7–1.0) 1.0 (0.8–1.3)

Education

Less than high school 5.9 (5.8–6.1) 14.9 (14.0–15.8) 31.5 (30.5–32.4)

High school diploma 28.7 (28.4–29.0) 28.2 (27.2–29.3) 23.1 (22.2–24.0)

Some college/associate’s degree 28.4 (28.1–28.7) 21.3 (20.5–22.2) 15.7 (14.8–16.6)

Bachelor’s degree 23.1 (22.8–23.4) 20.5 (19.7–21.4) 15.7 (15.0–16.5)

Graduate degree 13.9 (13.7–14.1) 15.0 (14.3–15.7) 14.0 (13.3–14.8)

Employment status

Not employed 36.0 (35.6–36.3) 34.4 (33.4–35.5) 33.0 (32.0–34.0)

Employed 64.1 (63.7–64.4) 65.6 (64.5–66.6) 67.0 (66.0–68.0)

Family income, $

<20,000 13.1 (12.9–13.3) 11.6 (10.9–12.3) 19.6 (18.8–20.3)

20,000–39,999 18.9 (18.6–19.1) 20.1 (19.1–21.0) 30.0 (29.1–31.0)
a Primary eating and drinking consists of the total amount of time during the diary day that the respondent spent in eating and drinking as a primary activity. Sec-
ondary eating is the sum of all time during the diary day that the respondent spent eating during a primary activity.

(continued on next page)
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(continued)

Table 1. Weighted Characteristics of Adults Aged 19 Years or Older (N = 192,486), by Immigrant Status, American Time Use Survey, 2016a

Characteristic

US Born Naturalized Citizen Noncitizen

% (95% CI)

40,000–74,999 28.0 (27.8–28.3) 28.5 (27.6–29.5) 24.4 (23.5–25.4)

75,000–149,999 28.7 (28.4–29.0) 24.9 (23.9–25.9) 15.0 (14.2–15.8)

≥150,000 11.3 (11.1–11.5) 15.0 (14.2–15.8) 11.1 (10.2–11.9)

Metropolitan residence

No 17.0 (16.8–17.2) 4.9 (4.3–5.5) 5.6 (5.2–6.0)

Yes 83.0 (82.8–83.2) 95.2 (94.5–95.7) 94.4 (94.0–94.8)

Region of country

Northeast 16.6 (16.4–16.9) 25.3 (24.3–26.3) 17.6 (16.8–18.4)

Midwest 25.6 (25.3–25.9) 14.5 (13.7–15.3) 12.6 (11.9–13.3)

South 37.2 (36.8–37.5) 30.7 (29.7–31.8) 42.6 (41.5–43.7)

West 20.7 (20.4–20.9) 29.5 (28.5–30.5) 27.2 (26.3–28.1)

Perceived health

Excellent/very good/good 85.0 (84.8–85.3) 84.1 (83.3–84.9) 83.9 (83.1–84.6)

Fair/poor 15.0 (14.8–15.2) 15.9 (15.1–16.7) 16.1 (15.4–16.9)

Mean min/d spent in primary eating and drinking 60.2 (60.0–60.4) 67.3 (66.4–68.1) 64.5 (63.8–65.2)

Mean min/d spent in secondary eating 13.0 (12.8–13.2) 11.5 (11.1–12.0) 10.2 (9.7–10.7)
a Primary eating and drinking consists of the total amount of time during the diary day that the respondent spent in eating and drinking as a primary activity. Sec-
ondary eating is the sum of all time during the diary day that the respondent spent eating during a primary activity.
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Table 2. Adjusted Mean Number of Minutes Per Day Spent in Primary Eating and Drinking and Secondary Eating Activities Among Respondents Aged 19 or Older (N
= 192,486), by Immigrant Status and Race/Ethnicity American Time Use Survey, 2016a

Characteristic

Primary Eating and Drinking Secondary Eating

Mean (95% CI)

US born 60.1 (59.9–60.3) 12.9 (12.7–13.0)

Naturalized citizen 66.5 (65.5–67.4) 12.2 (11.6–12.8)

Noncitizen 66.4 (65.6–67.2) 11.1 (10.4–11.8)

US born, White non-Hispanic 61.8 (61.5–62.1) 12.9 (12.7–13.1)

US born, Hispanic 59.0 (58.4–59.7) 12.7 (12.2–13.3)

US born, Black non-Hispanic 48.7 (48.1–49.3) 13.0 (12.6–13.5)

US born, Asian non-Hispanic 69.6 (68.4–70.7) 11.6 (10.7–12.5)

US born, other non-Hispanic race/ethnicity 51.0 (49.6–52.4) 13.9 (12.8–15.0)

Naturalized citizen, White non-Hispanic 68.2 (67.2–69.2) 12.2 (11.5–12.9)

Naturalized citizen, Hispanic 65.4 (64.5–66.3) 12.0 (11.4–12.6)

Naturalized citizen, Black non-Hispanic 55.1 (53.9–56.2) 12.3 (11.7–13.0)

Naturalized citizen, Asian non-Hispanic 76.0 (74.8–77.1) 10.9 (10.1–11.7)

Naturalized citizen, other non-Hispanic race/ethnicity 57.4 (55.7–59.1) 13.2 (11.9–14.5)

Noncitizen, White non-Hispanic 68.1 (67.2–69.0) 11.2 (10.4–11.9)

Noncitizen, Hispanic 65.4 (64.5–66.2) 11.0 (10.4–11.5)

Noncitizen, Black non-Hispanic 55.0 (54.0–56.0) 11.3 (10.5–12.0)

Noncitizen, Asian non-Hispanic 75.9 (74.7–77.1) 9.8 (8.9–10.7)

Noncitizen, other non-Hispanic race/ethnicity 57.3 (55.7–58.9) 12.1 (10.7–13.5)
a Primary eating and drinking consists of the total amount of time during the diary day that the respondent spent in eating and drinking as a primary activity. Sec-
ondary eating is the sum of all time during the diary day that the respondent spent eating during a primary activity. Multivariate linear regression models adjusted
for age, sex, marital status, presence of children younger than 18 years in the household, education level, employment status, family income, metropolitan resid-
ence, region of country, and perceived health.
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Table 3. Adjusted Mean Number of Minutes Per Day Spent in Primary Eating and Drinking and Secondary Eating Activity Among Immigrants Aged 19 Years or Older,
by Length of Residence in the United States, American Time Use Survey, 2016a

Years Lived in the United States

Primary Eating and Drinking Secondary Eating

Mean (95% CI) Mean (95% CI)

≤5 69.7 (68.1–71.3) 5.5 (4.8–6.3)

6–10 67.9 (66.4–69.3) 9.7 (8.7–10.7)

11–15 63.6 (62.1–65.1) 8.4 (7.7–9.1)

>15 63.6 (63.0–64.2) 12.6 (12.2–13.1)
a Primary eating and drinking consists of the total amount of time during the diary day that the respondent spent in eating and drinking as a primary activity. Sec-
ondary eating is the sum of all time during the diary day that the respondent spent eating during a primary activity. Multivariate linear regression models adjusted
for age, sex, marital status, presence of children younger than 18 years in the household, education level, employment status, family income, metropolitan resid-
ence, region of country, and perceived health.
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